‘2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # N10756
POLUR ecretary of State
_ _ o 24 e e
 CONDOMINIUM "F* ASSOCIATION AT MEDITERRANEA, 04-26-2004 90990 008 77776125
INC.
~Principal Place of Busingss Mailing Address
343-03 IVES DAIRY RD 343-03 IVES DAIRY RD UIVUINAY
NSHTH MIAMI BEACH FL 33179 NgHTH MIAMI BEACH FL 33179 -
U U
Suite, Apt. #, elc. Suite, Apl. #, etc. MDOHé CRZEOS? (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2579854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gsg_%lé”?l\%SDEE)EmIYSHHE‘) o “ Street Address {P.O. Box Number is r-\i-o.t .";c:ept;;ﬂe;) i —
w NORTH MIAMI BEACH FL 33179
| City EL 1 Zip Code

%
i |

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
itle if applicable. (NOTE: Registered Agert signaiure raquired when reinstaling)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Gontribution. O .  Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D sPevil AnG 2 Delete TITLE [ Change [ Addition
NAME SPARKEMG, DENNIS NAME
SHEET AbpRess | 343-03 IVES DAIRY RD STREET ADDRESS
orv.st.ze |NORTH MIAMI BEACH FL 33179 CITY-SE-2IP
e FD [ Delete TITLE [ change  [3 Addition
- KAHLOUF, ELIZABETH o
STREET ADDRESs | 343-01 {VES DAIRY RD STREET ADDRESS
anv-sr.zp | NORTH MIAMI BEACH FL 33179 Y577
e o - . O edete T ‘ _ Clchange  [] Addition
NAYEE LEGRQS, THERESA NAME
| . CT!fE‘L_ADQE!_ESSy 341-05 IVES DAIRY RD.___ — e m— - R STRAEETADDRESS. | o oo e e ml T
CrY-3T.2PP NCRTH MIAMI BEACH FL. 33179 CiTY-ST- 7P ' ' )
e - O Delete TITLE (7] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$T-2IP
THLE O Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME - ’
STREET ADDRESS STAEET ADDRESS
CATY-ST-2F CITY-SF-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment w:th an address, with al\ other like empowered.

SIGNATURE: Derwwts S Seer \w, | \w\d& 25 LeL g DO

snsunune\n TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ 0 Daylime Phone #




